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10.SUBJECT OF amendment 
Medicaid Chiropractic Services 
The state plan has been amended to bc consistent with OAC d e  5101:3-5-11, covered Chiropractic Physician Services and limitations 

7. FEDERAL BUDGE7 IMPACT: 

Tt is estimated that the decrease due to the elimination of t h i s  

service for Pedetal fiscal years '04 and '05 will be $5,621,361. 

No budget impact is anticipated from other chiropracticchange 

to the state Plan. 
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6. 	 Medical care and any other types of remedial care recognized under state law, 
furnished bv licensed practitioners within the scope of their Oradice as defined by 
State law. 

c. Chirowactor services - D.C. 

FOR DATESOF SERVICE PRIOR TO JANUARY 1,2004: 

Treatment bymeans of manual manipulation of the spine to correct a 

subluxation and! a limited number of diagnostic radiology services. 

SERVICES LIMITED TO THOSE PERSONALLY PROVIDED BY A 

c h i r o p r a c t o r  

CHIROPRACTIC IS LIMITED TO TREATMENTS ON 30 DATES OF 

SERVICES PER i n d i v i d u a l  PER.12 MONTH PERIOD. 


FOR DATES OF SERVICE ON OR AFTER JANUARY 1,2004: 

Treatment by means of manual manipulation of the spine to correct a 

subluxation and a limited number of diagnostic radiology services. 

SERVICES LIMITED TO THOSE PERSONALLY PROVIDED A 

CHIROPRACTOR. 

CHIROPRACTIC IS LIMITED TO TREATMENTS ON 30 DATES OF 

SERVICES PER INDIVIDUAL PER 12 MONTH PERIOD. 

CHIROPRACTIC SERVICES ARE NO LONGER COVERED FOR 

.ADULTS TWENTY-ONE YEARS OF AGE AND OLDER, EXCEPT AS 

FOLLOWS: 


(a) 	 IF THE INDIVIDUAL IS ENROLLED IN A MEDICAID MANAGED 
CARE PLAN (MCP) AND THE MCPELECTS TO CONTINUE TO 
COVER ADULT CHIROPRACTOR SERVICES: OR 

(b) 	 IF THE INDIVIDUAL ISCOVERED UNDER MEDICARE. 
MEDICAID WILL CONTINUE TO PAY MEDICARE COST 
SHARING FOR CHIROPRACTOR SERVICES COVERED BY 
MEDICARE. 

d. Other Practitioners' Services. 

Mechanotherapist Services - D.M. or M T. 

MECHANOTHERAPIST SERVICES ARE LIMITED TO THE p r o v i s i o n  OF 
COVERED PHYSICAL THERAPY SERVICES. SEE ITEM 6-1 1 OF 
ATTACHMENT 3.1-A. 
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